We report six patients with upper tract transitional cell neoplasms who were treated by an endourologic approach. Two patients had undergone nephroureterectomy previously, whereas one patient had a single functioning kidney. Two patients were deemed candidates for endourologic procedures secondary to significant comorbid disease precluding major open surgery. The final patient had a low-grade distal ureteral lesion and desired a conservative approach.
INTRODUCTION
The standard treatment of upper tract urothelial tumors is nephroureterectomy with removal of a cuff ofbladder surrounding the ipsilateral ureteral orifice (1) (2) (3) . However, a variety of endourological approaches to renal pelvic and ureteral transitional cell carcinomas have been reported. Some investigators have suggested that conservative endourologic management in selected patients with upper tract urothelial tumors and a normal contralateral kidney may be appropriate (4 (6) . One potential drawback of an endourologic approach may be the difficulty in adequately staging renal pelvic and ureteral tumors leading to understaging and inadequate treatment in some cases. In addition, the risk of local recurrence and disease progression following endourologic treatment may be significant (7) .
Endourologic management of upper tract tumors in our series was effective. Five of the six patients completed the procedures successfully. Three ofthese five underwent endoscopic treatment of recurrent transitional cell tumors noted on routine surveillance studies. Three patients are currently disease free with a fourth having died of unrelated causes with no evidence of disease. Average followup of these four patients was 42 months.
There was one perioperative death in a patient with a nonfunctioning contralateral kidney. This patient had severe 
